2005, FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # P02000134717

1. Entity Name

G. LIPPMAN ENGINEERING, INC.

Principal Place of Busingss "Mailing Address

7316 WIALE MICHELANGELC
DELRAY BEACH FL 33446

73186 VIALE MICHELANGELO
DELRAY BEACH FL 33446

2. Principal PlaceofBusmess 3. MaxlingAddressr =

Suite, Apt #, elc,

' FILED
Apr 06, 2005 08:00 AM
Secretary of State

|

I

[ MWMMW

Ll

Suite, Apt. #, efc. 15t MOQRE CR2EO3S {10/04)
City & State = I City & State 4, FEI Numbar Applied For
L e ] 55-08201686 Not Applicabie
Ze Country Zp Country 5. Certificate of Status Dasired a gi';fqﬁfgm”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ‘ —
Name
%ISEI%M\ﬁELg EAF:é['['—[[FELANGELO Street Address (P.0. Box Number is Not Accepiable)
DELRAY BEACH FL 33446 =
City Zip Codé

e

FL |

8. The above named enuly submlts this statemem for the purpese of changing its registered cfiice or registered agent or both, in me State of Flarida, | am familiar with, and accep:

the cbligations of registered agent.

SIGNATURE N L,

Signalure, typad of orREd name of lOnglele agem and ||tle i applicabls

(NOTE, Flegistared Agont signalire required when teinstating) BATE

FILE NOw!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

3. Election Campaign Financing
Trust Fund Cortributien. [

10. __ OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

NILE P O petete it [ change [ Addition

NAME LIPPMAN, GERALD MAME UUDBEUE"

SIRTET ADORESS | 7316 VIALE MICHELANGELO N svanoerss 14/ 057580025 5322 150, 08
Ulv-sT-2P  |DELRAY BEACHFL 33446 s ,

TE - -- [ etete e [ Ghange [ Addition

NEME MAME

STHECT ADDRESS STREFT ADDRESS

Y- 81-2p ) CITY-51-21P '

NILE 7 Delete Tt [J change ] Addition

NAME NARE

SIFEEY ADDRESS ﬁ STREFT ADDAFSS

oly-S1-21p CIY-Si- 2P .

(13 O Delete T [ change ] Addition

HAME NANF

SIRCET ADDRESS SIRETT ADORISS

CnY-ST- 2P _ o Romse )

Tme [T Delete L [J Change ] Addition

MAME NAME

SIREET ADDRESS STREET ADDRESS

oIy 57 71P . s LR o ,,

Wit ] Delete g [ Change  [C] Addition

NAME NAME

S1RECY ABDRTSS ) ) SR 1 ADGRESS .

Ciy-sr-2iP ' L J CITY.-51- 2P L )

12. | hereby cemtﬁ that the mformahon supplied with th|s filing does not qualify for the exemption stated in Section 119, 0?{3)(|). Florida Statutes. | further certify that the Information
Is report or supplemental report is true and accuratg and that my signature shall have the same legal effect as it made under cath; that | am an cofficer or directar
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the receiver or trusiee empowered to exe
changed, or on an altachment wt?ddress with all othey

SIGNATURE:

smpowered.

VP e A—

amnunz}hn TYPED OR PRINTED NAMP OFZSIGNING GFFICER DR nmzcron

Date Daytme Phone X =



